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STATE OF SOUTH CAROLINA

(Caption of Case)
tbcenpte: Applicatinn for a Clam C Charter Cenilicate fmrn

.Iohn Doe dba 12oe'5 Limo

Application for a Glass E Household Goods
Certificate trom Willie Banks dba fts About Time
Delivery

BEFORE THK
PUBLIC SERVICE COMhIISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET g gQ I

NUMBER:

) Ir this is lear rmt time films an application «iib thc psc, ycc win nci
have e Docket Nttmber. Tb ccvvnivsiar «iu amis«one ic ycv lf ycu
have tiled wiN& the cm«mimic« ecrcrc, a Docket Nw«bcr wai vidnicd

) cmt ibcllld bc cctclvd cbcvc.
(Please type or print)thf

1
l-

Submitted by:

I C59 rvtvcbrcckc Circle

Acdcrrce, SC 29621

Tel ep ho net

Fax:

Other:

864-884-1442

F aB. iucbccnhccdctiveyf)arced cern

NOTE The cover shcct and mformaticn contained liereui nmther rcphccs nor supplements the tiling and service ofphedingv m other papua
as requncd bv lew. 'tbts fcim is required for uic by the Public Sermcc Commission of South Caroline lcr thc pnrpcm cfdockebng ead must
be filled cut rcm leielv

NATURE OF ACTION (Check all that apply)

[J Applicarion - Class AIA Restricted

Q Applicaiion - Class C Taxi

Applimition - Class C Chuter

Applica(ion - Class C Charter Bus

Q Apphcauon - Class C Nou-Eniergency

Application - Class C Simicher Van

X Applicabon - Class E Household Goods

Appbcaiion - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Request for Onler Granting Authority to Obtain a Certifiante
of Public Convenience and Necessiiy to be Rescinded

Q Request lor Cancellation of Certificate

Requesi for Suspensmn

Request for Rcuutatemcnt

Q Request for Nmne Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tiuiff (rate nutcase, etc.)

Q Request io Aniend Passenger Lnnit

Q Requesi

Q Exhibit

Ct L -F rcv&ib

Q Letter y, ~pl
il8

Q Proposed Order 4 Q pi
tycpfr

Q Publisher's Aitidavit fff 8C S4/(~ C
Q Reservation Laser 'OdfS

Q Response

g Return lo Petition

ll Other:

ifyou have any queshons about this foun, please contact the PUBLIC SERVICE COMMISSION at 803-896-8100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Execuuve Center Dove, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5 I 99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSlT Y FOR OPERATION OF
MOTOR VEHICLE CARIUER

Select Class: (Check one)

Qx E (HHG) - Household Goods

E3 E (HAZ) - Hazardous Material

, June',2021

EtfpORTANTI If applicanon is to amend scope of antlicnty a cuneiu aunual rcport must be on file usth the Commission
hcfnnc appticanoa will be accepted. Ifappltcation is for a )4EW CERTIFICATE, do not submit annual repon.

Check one:

Qx New Apphcation

Amended Scope ofAutbonty
Cnnms Scope:
(list counties)
Amended scope.
(list counties)

Wigie Banks DBA Its About Time Delivery
amcm erw 'smessisto eco t corpomuon.pmtners p.orsocpropnetots p,wi terat iouttm cname.)

l059 Edenbrooke Circle Anderson, SC 29621
trcct A ss of Applicant

si ig Address o Applicant(if d'rent m strcct ress)

864-884-1442

Phone

itsabouttimedehvety(a~gtnalkcom
Eimu Ad

2 If the Applicant is au LLC or a cotporauon, a copy of the Certificate of Bees(ence fiom the South Carolina
Sccrctary of State and the Articles of Iacorpcmtion must be attached. (If incorporated outside of SC, attach South
Carolina Sccrctary of State "Foreign Cotporation" Certificate.)
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3. Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

Q Partnership - List nauics and address of all person having an interest in the business.

E3 Corporation - List names and addresses of two principal oQiccrs,

4. Is applicant certified to provide intrastate trausportation ofhousehold goods in another state: (Check one.)
Q Ycs Qn No

lfyea attach a leher /I ont the regrttatorv ngencv in the sarte(si stating opp(icanti sin coinpliance wi lh the rates anil
regrilaiionsofsoid state agencv.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by thc rules aud regulations pertaiiung to the intrastate transportation ofbousdiold goods in this state or any
other state? (Check one.)

Q Yes Qe NO

I/yes. list i/ates rmd nature ofconvicuons below,

di. Has applicaut ever had a certificate authorising thc transportation of household goods revoked in this stats or
any other state? ( Check one.)

Q Ycs Qe Nio

Ifpns, list dates and nature ofrevocntions below.

2 of to
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Applicant is imancially able to ftutush the services as specified in tlus application aud subnnts the following
statement ofassets and habilities.

Financial Statement

Applicant's assets and liabilities aiu as followu:

Value of Real Estate

Value of Motor Vehicles

Cash on IIand

Cash in Bank

Value of Other Assets and
Equipment

f5250

~Li hikiijgg

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~cnf~" nieans the actual or estimated market value of any real properiy/builihngs owned by tbe
Company/Business Applying for a Ccmficate.

I " " means the outstanding balance on auy Mortgage, Eqidty Line orother Loan secured by
the Real Fwtate listed in Item l.

3. " . '
means the schist or fair esthnated value of any moving vans. trucks orother vehicles owned

by the Company/Business Appiymg for a CertiTicate.

" means the outstanding balance on any loans or Bees on the vehicles listed in item IL

5. "Cashattttaad" is tlic total ol achial cash held by ilia Conrpany/Business applying for a CcitiTicate on tive day this form
is Slled out.

6. "Business/Oil~runs&rind" means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Contpany applying for a Certificate.

7, "Qashjn33anY'eans ihe current balance in checking accounts. savings accounts or the like in the name of the
Company/Business applying for a Ceruficate. Do not include retirement accounts or personal bank account balances

g f " should include the actual or esthuned value of items such as office equipment
(computers/furnishings), moving equipment (baud tmcks/blankets/strapping), nnd traiiers.

9 " i " means specific amounts/balances which tbe Coiupany/Business applying for a Certificate
knows that ii owes to other persons or comisuues; for csaruple Francluse Fees. Mis does NOT include regular bills
such as clcctnciiy bills, security system costs, insurance, salaries, ctc

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Rtrttttt n a
'

httrgg ile r
Its Ateut Time Delivery will charge the following hourly rates:

—Two men and a truck $140 per hour
— Three men and a truck $175 per hour
— Four men and a truck $200 per hour
— Five men and a truck $250 per hour

COMMODITIES TO IIE TRANSPORTKD AND AREA(S) TO IIE SERVED

Commodities io bc Transported: (Check one)

Cxl Household Goods, as defined m R103-210(1)

Q Hasardous Wastes, asdefined in R 1 03-210(2)

tint gttn1auttettttg.
You wdl only be allowed to opemte in those counties checl ed below. You may request "Stateicidc"
authonty ifyou intend to operaie in all counties in South Carohna.

Q AbbcriHc

Aiken

Q Allcndale

Q Anderson

Q Bamberg

Q Barnwell

Beaufort

Q Bedieley

Calhoun

Charleston

Q Cherokee

Q Chcsier

Chesteraeld

Q Clamndoa

Q Colieton

Q Dadiugton

Q Dillon

Q Dorchester

Q Edgefietd

QFaidield

Q Florence

Q Gcorgeiouni

Q &eensitte

Q Greenwood

Q ttampton

QHorry

Q lasper

Q Kcrsbaw

Q Baucauer

Q Lmirens

4 of lo

Q Lee

Q Lcrdngton

Q Manon

Q Marlboro

Q McCormick

Q Newbeny

Q Oconee

Q Orangeburg

Q Pickens

Q Richland

Q Saluda

Q Spanmiburg

Q Sumter

Q Vnion

Q Witllamshurg

Q York

QX Statcis ide
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9KSCR1PTIQN Oilr KQEHFMKNT

You are not required to owu a vehicle to file an applicanon However, prior to the Commission hearing, you ivill be
required to have obtained a vehicle.

MAKE YEAR k. MODEL

GMC 2000 C-Series 1GDJXH1 D8 YJ904678

5 of 10
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ASSUR/ttNCE QUOTE
This form hoISXTIF«CQRIPLXXEB
The msurance rtuote must be complete, lnbng current inmraucc prentimus. At the discretion of the Commission, a copy of cmrent insurance
polimes nmy be rcquued I)o not pmvide a copy of msurauce policies unless nxiucsted. You will not be rrquired to piu chase hrsr nance until
your applicuiioo has been approved aud an order has been issued hy the FSC. THIS IS ONI«f A QUOTE

The following insurance quote is for.

)/1/itlie Banks

Name of Applicant
1059 Edenbrookc Circle Anderson, SC 29621

Address ofApplicant

Liabihty insurance g
528

CargoInsurance S

$750.000 CS1

$5000
Limits

" Attach Certilicate of Insurance if available

Progressive Commercial

Name of Insurance ompany

P.O. Box 94739 Cleveland, OH 44101

Home f ice Address of .ompany

I, the Appiicani, am fanuliar with the Commission's Rules and Rogulations relatmg to insurance requirements and
tbe above quote meets the minimum insurance liniits prescribed. The iusurancc company making ibis quote is
authorized by the South Carolina Deparlment of Insurmice io do business in South Carolma.

« I'onn 8 and Foun H Certdirates of Innrmncc arc rcguhed io be fded with the Oiyice of Segulatoiy Staff (OI(S). The sdrcdule of
minimum limits for Household Goods carrimu are tined below.

Vehicle liability for vehicles lem than lt'1,000 lbs OVWR

Vehicle bability lor vehicles 10,000 lbs. or more GVWR

Cargo - For loss of oi damage to property carried on any one motor velucle

For loin ot or damage io or a~«caste of losses or damages ofor to property occurnns at
v barn d 1

$ 500,000

$ 750.000

$ 2300
8 5,(887

If yon ivisb to self insiue your niotor vehicles for lmbiTiiy and property damage, i os nuist comply tvrth S C. Code Ann. Sections 56940
and 58-23-910 For rnoia int'arms(ion, contact the 1leparnncnt ofMotor vehioles at (803) 89('«8457 or (803) 896-9903

If you wish to apply as a self-iunued for worker's corntnvrvatton coverage in South Cmolum you aiay do so with the South Csmlina
Worker's Compensation Conunissiou (WCC) provided that you sviil be able to I) post a surety bond m lmiicv-or-crmht ivith the WCC for
a mmimiun of $500.000, 2) agree io pay a yearly mlf-insurance tas, and 3) agree io pay an annual assessment to the Souih Camlinn
Sa ond intury Fund. Formore infonnauon, contact thc WCC Self insurance 1)iviiion at (803) 737 5712 or on the web at vmm wcc siate
sc.us/self-insmuncc.

Ci of 10



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August18
3:39

PM
-SC

PSC
-2021-263-T

-Page
8
of15

021-08-12 16:54 EDT Hillie Banks +18648841442 F4GE 32

Willie Banks

Name

0 Yes 0~ No

lf Yes, indicate ratmg below and provide copy.

0 Satisfactory 0 Conditional

0 Pending (Submit v hen received.)

Q Unsatisfactory

I Does Applicant have a Safety Rating &om thc U.S.D.O.T.?

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety oBIcers in
ihe past twelve (12) months?

Q Ycs

3. Are there currently any outstanding judgmcnt{s) against the Applicant?

Q Yes &P No

If "Yes", listj udgenrenrs here:

4. Is Applicant familiar with all statutes and regulations, iucluding safety regulations and workers'ompcnsaiiou
laws that govcm for-hire motor carrier operations m South Carolma, aud does Applicant agree to operate
in compliance with these statutes and regulanons'?

Qe Yes 0 No

5. Is Applicant aware of the Commission's insurance reqoirements and the msurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qe Yes 0 No

? of to



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August18
3:39

PM
-SC

PSC
-2021-263-T

-Page
9
of15

.'0?1-&8-1? 16164 EDT Hlllle gankS +18648841448 P4GE 10r

Pi)BLIC SMVICF. COMIVIISSION OF SOI)TH CAROLINA
I 01 EXECIITIVE CXNIER DRIVE, SUITE 100

COLUMBIA, SOUTI.I CAROLINA 29210

Applicant is 1'amiliar tviih the provdsion of S.C. Code Ann. 1) 58-23-10, et seq. (1976), and ainendmenls thereto,
nnd R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Canicrs (Voliune 10,
S.C. Code Ann. Regs., 1976), and R38-400 through R.38-503 of the Department of Public Safety's Rules and
Rcgulagons for Motor Camera (Volume 2, S C Cede Ann., 1976) and amendments thereto, and hereby promises
compliance tbereivith.

S.C. Code Ann. Section 58-3-250 states, in part, that ei ery final order of the Commission must be served b).
electronic service, registered or certified mail,. upon the parties to the proceeding or their attorneys.

Please check thc apphcable box.

The ApphcantAOREltg to receive fuuue Conunisalon orrhss misted to the A pphcmt's suihoriiy in Soutli Carolina
thmugh the Commissiou's eservice Systeru. The Apphcant authorizes the Couunissiou to serve its orders by using ihc e-
mail address as st appears oo page one ofdns Application. To sign up foresetvice notiTicstions, please visa rvmv.psc sr
gcv to crcstc s My DMS account.

+ The Applicant UO 8 NOT ACrREE to receive funuu Commission ordem related to the Applicants auihoniy in South
Carofca thieuoor ihc Ccnunisinon's eService System.

Thc Applicant, believes that there is a need for its company's services in the proposed service ares.

The Applicant understands that this completed Application serves as prcliled testunony for the Applicant for
hearing purposes

The Apphcant for the Certificate of Public Convenience and Necessity as set forth m tbe foregoing, sneer or
affirm that all statements contained in Ihe above application are true and correct.

Oivncr
Ti e of Applicant(c.g. President, v ner,elc,

STATS OF SOU"IN CAROLINA )
)

COUNTY Ol" )

SWORN TO BEFORE MK
Ths ~i5~ d y of ~3d(, 20@)

Conunissioa Excites

8 of 10
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Personal Identification information

Walls Banks
tte About Time Oslivety

Name of Applicant:

105& edsntnooks Ciiels
AddyCSS: *ndetson SC easel

Federal Employer
ldeniilication Numbcri

*****a s iconftdentiai *a*****

For Internal Use Only

9 of 10
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iyetach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Willie Btud"s

Applicants Name

Safety Certification
Ifyour operations are sublect to Safeiy Fitness Procedures of thc Federal Motor Cmricr Safety Regulations (FMCSR)

(49 CFR Paris 100-199). even if you bas e not yet rececmd a Safeiy Fitness Ratiug, you nmst certify as fogouu.

Applicant hss access to anrl if fami liat with aU applicable U,S33.0,T regulatious iclanng to the safe operation of
Commercial velucles. In so cerhfying, applicant is verifying ihaL as a nunimunt it:

l. Has in place s system and an individual responsible for ensming ovemll comphanoe ivith ihe FMCSR and
the HM rcgularions;

2. (.an produce a copy of the FMCSR and the HM tegulations;
3. Has in place a driver safety/orientation prograui;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

quahlicauon requueinents in accordance with 49 CFR Part 391.5 iC;
5. Has in place policies and procedures consistent anth FIVICSR governing driving and opemtional safety of

comnmrcial motor vehicles, including drivers'orns of sersrice aud vehicle inspection, mpair, and
maiutenance (49 CFR Parts 392:395 and 396);

6. Are in compliance vdth thc Coutrogad Substmice and Alcohol Use iusd Tesimg ss stated in FMCSR (49 CFR
Part 40, 382, if apphcable)

Any applicant who certifies the! are in compliance with FMCSR and/or the HM regulations aud upon completion of 4
compliance review audit, is found not to bc in compliance, may have its cerrificate revoked.

PLEASE CHECK THE APPROPRIATE RFSPONSE BELOW

0 Yes  Not Apphcable

Exempt Applicants - Ifyou usll operate only small velucles (GsnrvR of 26 001 pounds or less) and do not
tmnsport hazardous materials in a quantity to require placiuihng under thc HM regulations and are thus exempt from
the FMCSR and HVI rcgulauon, you niusi cerufy as follows.

Applicars is fmnibar with and will observe FMCSR general operaiiornl safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW: Yes Q Not Apphcable

Willie Banks
i. .„„...,.„...., . „... verify under penalty of perjury under tire laws of the State of South Camlina, that all
inforuuuion supplied on this foun or relanng io tlus application is true and corrccL Further, I certify that I am qualified
and authorircd to file this apphcation. I knots tlrai itdllful uusstatemenLs or oaiissions ofmaterial fact constitute
criminal violations punishable by imprisonmeut and fmes as prescribed by law. (Note: This oath embraces all
schedules and supplemental ftlhigs to this application).

/PORN TO BEFORE ME
This tsiI day of~ 28 Qj Applicant s Sigrmturc

('i t'ai
Itotary

Public'onimission

Expires

Io'of.to
Print Appllcat!oa
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Pmsressive
P.O. Bex 94719
Uevelmd, OH aeral P885ÃEJJIYE'illa

Banks
IO59 ED EN 8 ROOKE cllKIE
ANDEILSOH, SC 29621

uneeiwiimn by
Praeremve Nvrerwn Insvraeae Co

lone 7, 2021

PairIVPenad, bnh2021 Ien7,2022
Peer I oi3
ceswmer phone nwnher'86%Bee-1 442

Dear Wilhe Banks,

lhank yau for your interest ir: Progressive,

We'e mcited about the oppartunny to work with you. Below yau'll find a quote that's custom.designed a!ouna your
needs. Our goal is m give you the best and mast mmpetnvely priced coverage for your business,

What you get
Yau get affordable rates, savmgs opportunities for safe driving, and naaonally recagnized claims service that keeps yau
and your business on the road and in business Most imponantly. you get the pea."e of mind that mmes with Progressive's
respomive, iompielwnNVe approaCh to customer senice.

By becomrng a Progressive custamer, you join a canfident group of business owners who mpert the most from iheir
insurance camper y. Yce/re important to us. Thafs why we'e here for yau 24 hour a day, seven days a week Whether
yau need to update your pohcy, repmt or check the status of a daim, or simply ask a question, call us at 12388814 6494,
or you can vnit us onlm e at 0ragress ivecomme. rial. mm

Haw you get it
If you'e comfortable weh your quote, please visit us onhne at progressivetommercial.cern or call IN any time at
72188874u3494 to purchase your policy. And thank you agam for thinbng of us We hope we can serve you and your
cnmmeraal auto needs.

Policy information
Business. For Hire Truchng

Tinoto for T 2 month polky period
lf you pay your prenvum in full, yau will receive a dismure as shown.

11 Pavmmis, 16.67% Down $5,953.00

10 Payments, 20.05h Down $5,953.00

6 Pay. seasonal. 2004%%d Down $5,953.00

10 Patnrents. 25.0% Down $5.953 00
4 Pay, seamnat, 25.0o%%d Dawn $5,953.0D

2 Payments, 50.06 Dawn $5,953.00

$994.04

51,192.20

$ 1,192.20

$1,489.75

$ 1,489.75

$2,977 50

Total policy premium

Paid in full discount

Pohcy premium if paid in full

Payment plans
Electronic Funds Transfer lEFT) assures tha! your payment is on time
pyaenr pim Phial pwmllm Iiivil mwwvr

$5,953. 00
-653.00

$5,300.00

Each payment includes a $5 00 imtallment fee.

9 paymerm of $500.90 and I of $500.86

Bpatmentso1$53398and 1of$533.96
5 payments of $957.16

8 payments of $500.92 and 1 of $50089
3 payments of $ 1,492.75

1 payewnts of $2,980.50
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Make payments hy malf or at progrmsrvecommercial.com. Eath
Poiioool plan foloiiooo&oo oolnire&ooor

I Payment SS,30D.00 $5,300.00

I! Payments. 16.67% Down $6,235.00 $ i,041 05
I I Payn ants. 20.0% Dawn $6,235.00 $ 1248,60
10 Paymuns, 70.0% Down $6,235 00 $ 1,248.60

6 Pay, Seasonal, 20 0% Down $6,235.00 $ 1,248.60

10 Payments. 25.0'ro Dawn $6.235 00 $ 1.560 25

4 Pay, Seamnal, 25.0% Dcvrn $6.235 00 $ 1,560.25
4 Pay, Oruneiiy, 25 0% Down $6,235.00 $ 1,560 25
2Paymmtn50.0%Down $6.235.00 $ 3,118.50
Oiimde Pmmiurii Fiiuiking $6235 00 $6,235.00

Pago2 of 7

payment rnc)udns a $ 12.00 installment fee.
poooon

9 payrnntsof$531.40and I oi$53i 35
10 Payments of $510.64

8 Paymenu of $566 05 arv! I of $566.00
5 payments of 1 t.009.28

8 payments of $531 42 and I of $53139
3 paymems oi $ 1,570,25

3 payments of $ 1,57025
I payiw'nt of $3,128 50

None

To purchase insurance
Please review ttn information on your quote for acmfa".y; mcomplete and rnacmrate:nformation could affeo your rate.
These rates are suh)ect Io verilicabon of information. If you have any questions or would like to purchase a Progressive
poiicy, please call Piogressive at 1-800-895-2886. Your coverage writ begm once )our inmal payment has been
mceiveo. Thanks again for the opportunrt/ to wofk with )ou.

Rated drivers
The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
tne vehicle{s) described .n this apolication

of vrlllloool
uooo sim po olo pforonroo

Viaifie Banks 0

Oat)inc of coverage

Auto coverogo park
Ouolpfwl

babrlny To Others

Bodily Injury and property Damage babiaiy

Umnured Motonsr

Bmlily Iniviy

Property Damage

tssdennmrod Motorist

Bodily Inpry
Property Damage

Medial Papnuits

subtotal policy ptomium

Motor Truck Cargo coverage part
ourfplloo

Nbtor Truck Cargo

subtotal polky prmmiam

UM Fund Fee

Total 12 month policy premium and fess

limps

$ 750,000 mmbined smgle hrmt

$750,000 mmbined single limit
{mdvdad in mmbined annie lima)

$ 750.000 mmbined single imot
{indedad in combined ingle linet)

Re)ected

tiller

$5,000

$5,076

171

176

$5,423

oorunou pnowu

$ 1000 $528

$528

$5,953

Rated commodities
1. FURNITURE {NEW)
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Auto coveraife scheduie

smile Buolm

rueu3 ui 3

Liabildy
Premium

2000 CuntC tt6000
VIN: not Provided Garaging Zip Code: 29621 Radius. 200 miles
Pursrmal use: N Body trpe: Box Tnuk

luruar uLI Ieu
r rmmm Vrumruul r lum

36076 1 171 $ 176
uum tour

$6,423

Premium discount

Eleomnv Fumls Transrei

Please review all the mformaaon on your quote for accuracy Inmmplete or inaccuiate information could alter your rate,
and ratm are scbted to vengcatrort If you love any questmns, please call us at 1.888411 46494
i arm oiunr rlrll'ii
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Fax Cover Page
Q Recipient:

e Date Sent:

Q Number of Pages:

4 Sender:

E5 Reply-to Email:

4 Reply-to Phone:

Q Reply-to Fax:

+1 (803) 896-5246
Public Service Commission Clerk's Office

08/12/2021

15 (including cover page)

Willie Banks - Its About Time Delivery

itsabouttimedelivery@grnail.corn

+1 (864) 884-1442

U Subject: Application for Certificate of Public Convenience and
Necessity for Operation of Motor Vehicle Carrier

O Message: Good afternoon, Ms.janice, This is the onethat we
discussed on the phone yesterday that I would like for
you to use.

Best Regards,

Willie Banks
Its About Time Delivery

I Sent with Mobile Fax


